APPENDIX B

 Reporting proforma for Carcinomas of the Penis

Surname………………………
Forenames………………….… 
Date of birth…………
Sex….

Hospital………….……………
Hospital no……………….…...
NHS no……………....

Date of receipt………….…….
Date of reporting………..….....
Report no…………….

Pathologist……….…………...
Surgeon………………….……

Nature of specimen/procedure and core macroscopic items

	Biopsy
	(
	Circumcision
	(
	Wedge resection
	(
	Glansectomy
	(
	Partial penectomy
	(
	Total penectomy
	(


Biopsy site(s):…………………………

Other specimen type:………………………..

Node(s) (please specify):

	Maximum tumour size ……………(mm)
	Number of tumours:

	Tumour location:
	Foreskin
	(
	Sulcus
	(
	Glans
	(
	Shaft
	(
	Multiple
	(


	Margins
	N/A
	(
	Negative
	(
	Positive
	(

	
	
	
	Distance to the nearest margin ………(mm)
	Site(s)………………


Core microscopic items

	Tumour subtype
	Squamous carcinoma, usual type
	(
	Differentiation
	Grade 1
	(
	
	

	
	Papillary squamous carcinoma
	(
	
	Grade 2
	(
	
	

	
	Basaloid squamous carcinoma
	(
	
	Grade 3
	(
	
	

	
	Warty squamous carcinoma
	(
	Associated carcinoma in situ
	Yes
	(
	No
	(

	
	Verrucous squamous carcinoma
	(
	Vascular invasion
	Yes
	(
	No
	(

	
	Sarcomatoid squamous carcinoma
	(
	Margins clear
	Yes
	(
	No
	(

	
	Other:
	(
	If no, specify margins involved:

         ……………………………………..

	
	Please specify…………………
	


	Carcinoma in situ only (pTis)
	Yes
	(
	No
	(
	Cannot assess
	(

	Invasion into lamina propria (pT1)
	Yes
	(
	No
	(
	Cannot assess (pTx)
	(

	Invasion into corpus spongiosum (pT2)
	Yes
	(
	No
	(
	Cannot assess (pTx)
	(

	Invasion into corpus cavernosum (pT2)
	Yes
	(
	No
	(
	Cannot assess (pTx)
	(

	Invasion into urethra or prostate (pT3)
	Yes
	(
	No
	(
	Cannot assess (pTx)
	(

	Invasion of adjacent organs (pT4)
	Yes
	(
	No
	(
	Cannot assess (pTx)
	(


	Node type, right
	Total 
	No. positive
	N/A
	Node type, left
	Total 
	No. positive
	N/A

	Sentinel/Cloquet’s
	
	
	(
	Sentinel/Cloquet’s
	
	
	(

	Superficial inguinal 
	
	
	(
	Superficial inguinal 
	
	
	(

	Deep inguinal
	
	
	(
	Deep inguinal 
	
	
	(

	Pelvic 
	
	
	(
	Pelvic
	
	
	(


	Extracapsular spread
	Yes
	(
	No
	(
	N/A
	(


pTNM stage:  pT ………  pN………  pM…….

SNOMED codes: T...…... M……….

   T…….. M……….

Signature of pathologist…………………………………………
Date………….………..
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